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Annuul Lifeline Eligible Tcll'COlnmunications Cat-ricr Certificat ion Form 
. Al l can·iers must compl_etc ull or portions of all sections· 

Arproved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Fedcrnl Communications Commission 

IMPORTANT: PLEAS.E READ INSTRUCTIONS FIRST 

Deatfliue: Janullry31'1 (Amwal~'~ 

Penns91vania 

Slnlc 
l.·lJI Higibl~ li•I~L'tlll/lmmkwiml.< CorriL'I'(l:'l'Cj must prMidt•t• LWtljiculicmfimnfiw ttldt sml~ ill whicir it pmvidt•s /.ij;./ine sen•kP~ 

170179 

Study Arcu Code(s) (SAC) 

Laur.ei Highland Total Communications 

Holding C()mpun)' Name(s) 

Laurel Highland Telephone Company 

ETC Name(s} 

See Accompanying Schedule 

DBA, Marketing or Other Branding Nnmc(s) 

Afl'iliated ETCs (include nmues uml SACs. ai/(Jch 
Sec Accompanying Schedule 

additional sheels if necl!ssury) 

l'rtwldc•llli.w oj oii/:TC.• tlwt are t~.Diliurud with the /'~porting ETC .. WIIiutiou s/w/1/>l determined In uccordonce with seL'Ikm 3(!) oftlw 
C'llmllumic'utlon.< .4ct. Tl-.<1/ Sel.'tion dz}inu ''a!Jilimc .. us "o JX'''SOI! 1h01 (direc/(1' or indircc/~V/ ''"'"S or crmfrnls. i$ mvm•tl or c'Oillro/INI by. nr 
is muter t:untnwn all'nership or C'<111fml with. anotht·r p~1·.<t>11. "47 U.S. C. §I H(ll. Ser t~lso ./7 C:f·:/1. § 76./21/ft. · 

for purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, urticles of 
fonna1ion, or other similar legal document. An officer is a person who occupies a position spccifietl in the corporate 
by-Jaws (or prutnership agreement), and would typically be president. vice president for operations, vice president for 
finance, comptroller, treasurer. or a comparable position. If the filer is a sole proprietorship, tlte O\Vncr must sign the 
certification · 

Section I : All ETCs MUST COMPLETE SECTION J -/nitilll Certiji('{ltion 

I certil)• that the company ~isted above has certification proced!Jres in place either to: 

A) Review income and program·based eligibility documentation prior to enrolling n consumer in the J..,ifeliue 
program, and that to the bt::sl of tny knowledge. the com1~any ~vas presented with documentotion of each 
consumer's household iucome ond/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state dat'l!base and/or notice of eligibility from the 
stnte Lifeline administrator prior to enrolling o consume!' in the Lifeline program. 

I am an orficeroftl:epny named nbove. I am auth()rized to make this certification rbr the Study Are11(s) 
listed above. Initial ., 

, ./ 

.) 



/ 
FCC l~orm 555 
Dce111ber 2013 

Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Rccerlijicution 
Dt~llatleaw emp~1' columns. If 011 ETC hu.r noThing to report in(/ column .. t!llll!r a r.ero. 

t\ 0 c 
Numhtrnr Numht'l' dfLint's Claimed nn 1\un1bcr orSubscrihcrs cluiln<~ 
Suh,CI'ib~r~ Cluimtd un l'tbru•l')' I'CC Forrn(•J ~97 on fh< ~·ebru21')' FCC Fonn(s) 
ftbruar)' f('C Fnr111(<l 497 of current Form 555 4?7111111 were lnltiully <!lrnllc<l in 
of currcut Furm ::i5:i cl\lendnr year provided lo currcnl Fn~·m SS5 cultud.:ar yctr 
taltn~ur }·tur Wirtllor Relcllrrs .. 

.. 
301 0 a 

Approved by OMB 
3060-0819 

h1itialthe cerrijication.r ltuloll" tltat upply 10 ycmr ETC aud complew lilt• 1al>les corrcsptmding 10 Tho! l'l:rl//ic:at/nn huloll'. De{lt:lltlirt}l '· 
1m the .writ(!, BOTN CERTIFiCATION ,1 ANI) 8 MAY APPLY. 

A) .I certify thm the company listed abovc.fws pcoccdures in plAce to recertify the continued eligibility ol' all ·of its 
Liteiine subscribers. and that. to the best of my knowledge, lhc company ob~nined sigm·d certifications from all 
subscribers utlcsting to their continuing eligibility for Lift: lin~. Results are provided in the chart below. t.am an 
olftcer of the company named above. I am authori7.ed to mnke this certification for the Study Area(s) listed above. 
Jniti;1~ · , . 

D E F "n·E 0 H s(F·f_G) I 
Nu01be•· of Numbrr or Numbtr or Non- Number of Number of Subscrlbe.rs Number of 
Subscriht.rs ETC Subscribers Rrsl'onding SubsrriiJers Oe~nrolled o•· SuiJscribers Who 
Cuntucttd Directly Responding to Subscribtrs Responding Ttt•t Scheduled to be De- De-Enrolled Prior 
I!) Recertif~· ETC Contact They Arr r>lo Enrolie.d as n Result or to Hecertinr.ation 
Eligibility Thr~mgh Longer Eligibl~ Non-Response or ,\ttempt 
Alltstotion' . tneligillility 

27.: 211 .,. ' .. '' 

In if!~ .rpqc,e.belnw, please listJ/u: pr(JgTaJ'!_IIIIigib,ility data .mzm::es, .\'1/clt .. as ETC access 'to a .rtilfe dawbt~sl! and/or IW/ice of 
•eligioililj·ji'IHII .~hl! state Life lim: cidminislrc7lur pt·tlte Uttil•ersal Servict! Ac1mlni.vtroth·c CompfJIIY (USACJ. ami imlicare.for which 
quulifyir!g f>rOJ(I'Ofl!.l' (c .. g., SN41', SSI) ti11:S<! .wurCI[S ,are 1/.,·etlto \'l!rify su~sqilwr aligi~lli~l'. If any nfsubscriqers ore 
suhseqttiJlll(•• COIIftJt'led tlirecj(l' by th~ £7'C in 1111 uui:mptlo rel'ertify t~ligibility, those :rubscrih~rs should be listclf in columns D 
1hmuglt I us approprloJc unci not in colwun.1 .I through L.. 

' . J 
B) I certify that the company listed above has procedures in place \t) re-cqnify consumer eligibi lity by relying on 

· . Results are 
·provided in the chart below. I am.arl officer,ofthe1:ompat)Y named-above. I am authorized tnrr)nke this. 
certification for the Study Area(s) listed above. Initial __ 

.. I 
~ 
: " I. -

Nuinb~r or Sub~cribrrs Numberllf ' Number of Subscribers Who 
Whose Eli,;ibjlitl' wns Subscribers Dt-Eorollrct or D~Enrnlled Prio•· to 
Rcvien rd By St;t. Scheduled t<l ht De-Enrolled a s • Recertification AH•'l'rt 
Ad"lirtlstrator [{csull or finding or ln.eiigiJJilily by 
ETC Acr~s tu Eligibility Stott Administrntor, ETC Access to 
O~ta or by USAC , Eligi~ility Dntn or US1~C 

OR 

C) I certify that my company did not clnim federal low income support for any Lifelinp subscribers for the Fcbnuuy 
Eorm 497 data month .jor the c\lt'rent.Form :555 colcndtu· vear. Inman officer of the company named above. ·I om 
~uthorized tq make this Cl!rtiticiitiQ~ for.tJ1e Stt•dy Ar~a(s) listed above . . Jnitinl__ • . .r 

-··~-'-""(""·-· .. ···--------··- ·- -- ·---------·- -- ---···----

' \ 

.· 
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Section 3: ALL ETCS MUST COMPLETE SECTiON 3- Di:.t!nroll pel'l:l!l'llagc 

Wit a I is th~ pert:l!lllllge ofsuhscribers de-enral/ctl for this1ETC? 

ill N 0 l'=N+ O 
Numb1•r uf Numl>er ofSulm ribrrs !\umber ofSul&ribtrs Total Numbtr or 
Subs~rll~u C'l!oiomd Oo- Enr<1llrtl or llc· •: nrnllrd or Stthstribcr~ t>c-f. llrn11rd 
on ~·clwunry I·:C:(' S~hcdul etlln be J)r- Schrtluled lu bt » <- or Srhtdul<tl In he l>o-E 
l'orm(•J ~97 · •:nrolled as • ll«ull .. r 1-:nrolltd •~ • R'""'' nf I 

nrollrd 
~uu-Rc-~pons.e ur R Hndin~ or lnrU~lbllity 
lntli~ibilir,· 

(Prom ( ·;)/unut K) (l'rm, C<>IIIIIIII.-11 (/'Mill Ct)/UIIIII "' 

301 65 0 65 

Approved by OMS 
3060-0819 

Q = ((I' + M) • 100) 
PtrttRIUj!t ufSub<tribt,.. 
»c-l•:nrullcd or Srh<dukd lu 
br l>.,_•:nnollrd th•t wrrt 
Clnhnt d '"' lb·c 
Frbn1ary FCC l' unn(s) -197 

21 

Sec1jon <1: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST 
C0¥PLETE ALL OF SECTION 4 

l.v the ETC Pre-Paid'! 

J' es D No [{] (...j Prc-Pc1id ETC dm•s tWI assi!SS or t·ollcJ.:! a numth~•·fel! from it.~ Lifeline suh.~cribcrJJ 

((yes, record the number of subscribers de-enrolled for non-usage by month in columnS below. 

Non-Usage Rt:.l'lllts Applicable to Pre-Paitl ETC\·: 

) R s 
Monl·h' Subscribers De-Enrolled for Non-Usaoc 

January 
'February 
March .· 
'April 
May 
June 
July 
Au~ust 

September 
October 
November 
o~ccrilbcr . 

Signa!Urc Block: ALL ETCS MUST COMPLETE SIGNATURE F1ELDS 
By signing below, I ccrti(y that the company listed above is in compliance with all federal Lifeline certification 
procedures. ·1 am an ofticer of the company. named above. I am authorized to make this certification for the Study 
Area(s) listed above. · 
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($.G]alure or4fi1CCI' 
·._..,." 

President & CEO 
Title of Ofliccr 

Patricia A.'Yoders 

James J. Kall 
Printed Name of Officer 

January 20, 2014 
Date 

724 722-3131 

Approved by OMB 
3060-0819 

Person Completing this Ce11ificot ion Fom1 Contact Phone N umber 

ETC Identification 
SAC ETC Name 

17017~ Laurel Highland T elephonc Cornp:~oy 

Holding Compa ny Name(s) 
SAC . ;Holdinl! Companv Nume .. 

Laurel ffoghland Total Corrmunicallons. Inc 

. .. . 

,. -~ . . 

. 

. 

DBA, Marlteting or Other Branding Name(s) 
SAC Name 

.. 
.. 

' ·-·- -··-.. --.. ---. 

I ... 




